
2019 MID-ATLANTIC PRECISION RIFLE CHALLENGE                                

 

RELEASE & ASSUMPTION OF RISK (MAIL IN WITH REGISTRATION)  

 
I, ___________________________________ , an employee of _________________________________ ,  

                     (PRINT FULL NAME)                                                        (PRINT NAME OF AGENCY/DEPARTMENT) 

desire to participate in the Mid-Atlantic Precision Rifle Challenge conducted and hosted by the 

Chesterfield County Police Department (CPD). I understand that the Mid-Atlantic Precision Rifle 

Challenge will take place at Fort Pickett and will include, at a minimum, dangerous events in the 

following areas: firearms, stress response, and other physical activities requiring significant degrees of 

exertion.  

In consideration of being allowed to participate in the Mid-Atlantic Precision Rifle Challenge, I hereby 

release the County of Chesterfield, its agents and employees from any liability, claims, or demands for 

personal injury or property damage which might arise either directly or indirectly from my participation 

in the Mid-Atlantic Precision Rifle Challenge. 

I am aware of the dangers and risks that are involved in participating in the above mentioned, Mid-

Atlantic Precision Rifle Challenge activities and in associated activities. I hereby specifically and 

voluntarily assume all such risk and expressly release the County of Chesterfield and its agents and 

employees from any cause of action or claim of any kind, including attorney's fees, arising out of my 

participation in the Mid-Atlantic Precision Rifle Challenge. 

I further agree to have my performance photographed and or videoed to be used in any advertisement, 

production, television, broadcast or printed material at the discretion of the Chesterfield County Police 

Department. 

 

This ________________day of ____________________ , 2019 

 

Signature: __________________________________________________ 

                                                       (FULL NAME) 

 

Witness: ___________________________________________________ 

                                                      (PRINT NAME) 

 

                 ___________________________________________________ 

                                                       (SIGNATURE) 

 

 

 



 

        Due to my current law enforcement duty, I would ask that every effort be made to avoid using my  

        recognizable face in photographs and or videos that are released to the public. I do understand that  

        this cannot be completely guaranteed. I agree to remind the event staff at the beginning of every  

        event so special provisions can be made.                                                        

 

 

 


